
INSTRUCTIONS: Please type or mint legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? C Yes Z No 

(CFA-4) 

Summary Sheet 
FILE NUMBER 

TOTAL PAGES IN ENTIRE CFA.4 REPORT 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Eledion Commission oc3-9-5-14) 

COMMITTEE INFORMATION 

1. Full Name of Committee (as on Statement of Organization) 	0 Check if this Is a new name 

TONY HENDRICKS FOR SURVEYOR COMMITTEE 
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number 

( 219 	)363-3808 

Mang Address (address where all campaign finance correspondence Is received) 	1: I Check if this Is a new address 

6833 west Linda Lane 
City, State, ZIP Code 

Michigan City. in 46360 
Party Affiliation (If applicable)DEMOCRATIC 

CANTASATE INF OR /1,1A1 ION (Fur Candidates Crrnmittees Only) 

Full Name of Candidate (include any nickname) 

ANTHONY (TONY) CHARLES HENDRICKS 

Party Affiliation or IF Independent Candidate 
DEMOCRATIC 

Office Sought (Include district number, if any. Not rebuked for exploratory committee.) 
COUNTY SURVEYOR 

County of Residence LA PORTE 

TYPE OF REPOR I 
	

CONVENTION CANDIDATES ONLY 
Check one: 

Pre-Primary 0 Pre-Election rE Annual 0 Norritadon 0 Other 	  
Check one: 

0 Pm-Convention 

0 Post-Convention 0 Flnantabands Committee *este 19, and 20 most be 'Cr) 0 Ouoiig Treasurer mem 10 days amend Slaternentol ganftaat 

Repordng Period: 	 COLUMN A 	 COLUMN 9 
From: 	1/01/20 	 Tbrough:12/31/20 	 This Period 	Year to Date 

Cash on hand and Investments at the beginning of this reporting period. 	 78.69 
Cash on hand and Investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 
(Note: these amounts include In-kind contributions and loans, as well as cash contribudons.) 

0.00 

41.69 

200.00 15a. Itemized (use Schedule A) 

156. UnItemIzed 0.00 0.00 
15c. Add lines 15a and 156 in both columns 	 SUBTOTAL 0.00 0.00 
16. Add lines 13 and 15c In Column A and lines 14 and 15c In Column 9 	 TOTAL 

EXPENDITURES 

(Note: These amounts include In-idnd expenditures and loan repayments.) 

0.00 

0.00 

241.69 

0.00 Itemized (use Schedule 8) (Public Question: use Stheiluie C) 

UniternIzed 0 	 171.00 
Add lines 17a and 176 In both columns 	 SUBTOTAL 0 	 0.00 

Cash on hand aid Investments at ckee of this reporting pelted (subtract 17c from 16 in both columns) 	TOTAL 70,69 	70.69 
Debts OWED BY the committee (use Schedule 0) 0.00 
Debts OWED TO the committee (use Schedule E) 0.00 

CERTIFICATION 

I CEFtTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BES OF MY KNOiNLEDGE AND BELIEF IT IS TRUE CORRECT AND CCM LETE  
Signature of Treasurer 
	

Title 

Signfijure of Candidate (if is,..s.,12aPkri 

ARNING: My iniarmdon contained in this report may not be copied for sale or used for any commercial pure. (IC 3-9-4- A per 	knowingly 
fees a fraudulent report commit a Class 0(*IN. (IC 3-14113) A person who fails to No a complete or accurate report as required by 
Campaign Frays Law comb a Class 8 misdemeanor, (10 3-141.14) end rasy be sitiect to civil wadies. (/C 3-9-4-16, IC 3-9-4-17, /C3-9-4-18) 

F  ERKSU OFFICE 

1-440w L1264441  
OF LA PO 	

IRCUIT COURT 

Date 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Election Commission (IC 34414) 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all intommbon on this form. For 
assistance in completing this lam, sae instructions on the reverse side. 

IS THIS AN AMENDMENT? 	Yes Z No 

(CFA-4) 
Summa Sheet 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	LI Check if this Is a new name 

TONY HENDRICKS FOR SURVEYOR COMMITTEE 
Acronym or Abbreviated Name (if any) 	 I 3. Committee Telephone Number 

i ( 	219 	)363-3806 

Melling Address (address where all campaign finance correspondence is received) 	0 Check if this Is a new address 

6833 west Linda Lane 
City, State, ZIP Code 	 ! 6. Party Affiliation (if applicable)DEMOCFtATIC 

I 
Michigan City, in 46380 	 i 

CANDIDATE INFORMATION (For Candidate's Committees Only] 

i 8. Party Affliadan or If Independent Candidate 
1 DEMOCRATIC 

7. Full Name of Candidate (include any nickname) 

ANTHONY (TONY) CHARLES HENDRICKS 

9. Office Sought (Include district number, If any. Not required for exploratory committee.) 

COUNTY SURVEYOR 

10. County of Resklence LA PORTE 

TYPE OF REPORT 

11. Check one: 

CONVENTION 

Check one: 

0 Pre-Convention 

CANDIDATES ONLY 

Pre-Piirrery El Pre-Election Q  kraal 	fl  Nomination  0  Other 

Organizat(on) 	0 Post-C,onventIon 0 FInatOlabands Commttlee Owes la 19, and 20 must bet?) • Cutoing Treasurer nitvn 10 days amend Statement& 

t 2. Reporting Period: 

From: 	5/9/10 	 Through:10/9/20 

COLUMN A 
-Mei Period ' ' Jr lu  

COLUMN B 

Cash on hand and Investments at the beginning of this reporting period. 78.69 
Cash on hand and Investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 
(Note: these amounts include in-idnd contributions and loans, as well as cash contributions.) 

0.00 

41.69 

200.00 158. Itemized (use Schedule A) 

15b. Unitemtzed 0.00 0.00 
15o. Add lines 15a and 150 In both columns 	 SUBTOTAL 0.00 0.00 
16. Add lines 13 and 15c in Column A and lines 14 and 15c In Column B 	 TOTAL 

EXPENDITURES 

(Note: These amounts Include in-kind expenditures and loan repayments.) 

0.00 

0.00 

241.69 

(LOU !tented (use Schedule 13) (Public Question: use Schedule C) 

UniternIzed 8.00 171.00 
Add Ones 17a and 17b In both columns 	 SUBTOTAL 8.00 0.00 

Cash on hand and Investments at dose of thls reporting period (subtract 17c from16 In both whams) 	TOTAL 70.69 70.69 
Debts OWED BY the committee (use Schedule D) 0.0 

Debts OWED TO the committee (use Schedule E) 0.6 

CERTIFICATION fmcriLLEsturi-Y 
I CERTIFY THAT I HAVE EXAMINED THIS STATSIENT. TO THE BEST OF MY KNOVVLEDGE AND BELIEF FT IS TRUE, CORRECT $4D -.:COAKETEIN, 
Signature of Treasurer___n7C.....)  ., 	 Title 	 Date 
/7 	C 	 C  AA/  4  '6 -fice_ 	1 1 / z-tt) e-t---  

...., roof pay_Candidate Datel • 
C- 	 00. 0°  

An-?Inlorretion contained In this report may not be copied for sale or used for any ocinnettial pzpose. (IC 344-5)A peon teto knottily  
flies a fraudulent report commb a Class 0 febny. (/C 344-1-13) A person who leis to lea complete or monde report as required te the Indiana 
Campaign Frame Law commits a Class B misdemeanor, (IC 3-141.14) and may be subject to civil penalties. (IC 3-9-4-16, IC3-9-4-17, /C344-10, R,< r  

leroyeaa..6 
F LA POIRTE CIRCUIT COURT 

CLERKS OFFICE 

)EC -B me 



8. Party Affiliation or If Independent Candidate 
DEMOCRATIC 

7. Full Name of Candidate (Include any nickname) 

ANTHONY (TONY) CHARLES HENDRICKS 

CONVENTION CANDIDATES ONLY TYPE OF REPORT 

CERTIFICATION 
E D 

Felt gittieR9k§PPE  
IRTFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE CORRECT AND COM 

Vane- 
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-94-5)A person who know 
files a fraudulent report commits a Class D felony. (/C 344413) A person who tab b file a complete or =nate report as required by the I 
Campaign Finance Law commas a Class B misdemeanor, (/C 3-14-1-14) and may be sutject to civil penalties. (IC 3-9418, IC 3-9-4-17, /C 3-9-4-18 

r2..tc;f T rereiee 
C14̂ ,  •°‘ DA re- 

3. Committee Telephone Number 

( 219 	P63-3808  

2. Acronym or Abbreviated Name (If any) 

6. Party AfItlation (if appllcabb)DEMOC9tATIC 5. City, State, ZIP Code 

Michigan City, In 46380 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Forrn 4606 (R13/11-05) 
Indiana Eledlon Commaslon (IC 345-14) 

(CFA-4) 

Summa Sheet 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 

IS THIS AN AMENDMENT? LI Yes ZI No 

COMMITTEE INFORMATION 

CANDIDATE INFORMATION (For Candidate's Committees Only) 

1 

 INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form see instructions on the reverse side. 

1 	  

1. Full Name of Committee (as on Statement of Organization) 	1:1 Check if thls is a new name 

TONY HENDRICKS FOR SURVEYOR COMMITTEE 

4. Mailing Address (address where all campaign finance correspondence Is received) 	El Check If this is a new address 

6833 west Linda Lane 

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 

I cowry SURVEYOR 

10. County of Residence LA PORTE 

Check one: 

91 Pre-Primary Q  Pre-Eiecton  U  Annual 	Nomination 	Other 

Check one: 

MI Pre-Convention 

Post-Convention JFInaVIDIsbands Committee Rees 18,19, sad 20 must is rfl  Outgoing Treasurer *he 10 days armed Statement of Organization) 

Reporting Period: 

From. 	1/1/19 	 Through:12/31/19 

COLUMN A 
This Period 

COLUMNS 
Year to Date 

Cash on hand and investments at the beginning of this reporting period. 0 
Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and bans, as well as cash contributions. 

41.69 

15a Itemized (use Schedule A) 0 200.00 
150. Unitemized 0.00 0.00 

15c. Add lines 15a and 150 In both columns 	 SUBTOTAL 0.00 0.00 

16. Add lines 13 and 15c In Column A and lines 14 and 15c In Column B 	 TOTAL 

EXPENDITURES 

(Note: These amounts include In-kind expenditures and ban repayments.) 

0 241.69 

Itemized (use Schedule B) (Public Question: use Schedule C) 0.00 0.00 

UnIternIzed 0 163.00 
Add lines 17a and 17b in both columns SUBTOTAL 0.00 0.00 

IS. Cash on hand and Investments at dose of this reporting period (subbed 17c Porn /8in both columns) TOTAL 78.69 78.69 
Debts OWED BY the committee (use Schedule D) 0.00 
Debts OWED TO the committee (use Schedule E) ._0.00 

Datg 
Vat /20 

Signature of Candidate (If a "cable) 
I

APR 2 4 2020 

Delzi/z0  
RK OF nUIT COURT 



FILE NUMBER 

Page 
	

Of 

REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Election Commission (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDMDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Othenvise, this is optional.   

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE 
RECEIVED 

RECEIVED BY 

1. 

Contributor's Occupation (if required) 

Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest 	• Loan 

0 misc. (specify) 

2. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Ill 	Misc. (specify) 

3. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

in-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Misc. (specify) 

4. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
El Interest 	• 	Loan 

Misc. (specify) 

5. 

Contributor's Occupation (if required) 

Contributions: i 

Direct 

in-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Misc. (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $0.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) $0.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Election Commission (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 
Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This 
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds 
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 
$200 if regular party committee). 

FILE NUMBER 

Page 	 of 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

1. 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 
El Direct 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE 
RECEIVED 

RECEIVED BY 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Misc. (specify) 

2. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Misc. (specify) 

3. Contributions: 
Direct 

0 In-Kind (describe) 

Other Receipts: 
Interest 	N Loan 

Misc. (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts 
Interest 	IN 	Loan 

Misc. (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

0 Misc. (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $0.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) $0.00 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Election Commission (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Recei ts 

 

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be Itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per conbibutor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE 
RECEIVED 

RECEIVED BY 

1 Contributions: 
Direct 

In-Kind (describe) 

Other Receipts 
Interest 	• 	Loan 

Misc. (specify) 

2. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 

i 

Interest 	• 	Loan 

Misc. (specify) 

3. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Misc. (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts 
Interest 	• 	Loan 

Misc. (specify) 

5. Contributions: 
Direct 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 	• Loan 

Misc. (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $0.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 

$0.00 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Election Commission (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Recei ts 

 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from politiesl action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

1. 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE 
RECEIVED 

RECEIVED BY 

Contributions: 
El Direct 

II In-Kind (describe) 

Other Receipts: 
Interest El Loan 

Misc. (specify) 

2. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Misc. (specify) 

3. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts 
Interest 	• Loan 

Misc. (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts 
Interest 	• 	Loan 

Misc. (specify) 

5. Contributions: 
Direct 

0 In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Misc. (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $0.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 

80.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Election Commission (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Recei • ts 

 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all 
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to 
document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. All cumulative conhibufions from other entities OVER 
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in 
and in-kind contributions regardless of amount  from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sates, 
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular 
party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 
(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

1 Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Misc. (specify) 

2. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Misc. (specify) 

3. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Misc. (specify) 

4. Contributions: 
El Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Misc. (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

El Misc. (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $0.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 

$0.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Election Commission (IC 3-9-5-14 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Reese type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

FILE NUMBER 

 

 

Page 	of 

RECIPENTS NAME AND MAILING ADDRESS 
(steeL number, city, state, ZIP code) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

 OFFICE SOUGHT (if applicable) 

Code 
Direct 	• 	In-Kind 

0 Payment of Debt 
M Returned Contribution 

Other 
Purpose: 

Code 
0 Direct 	0 In-Knd 
0 Payment of Debt 

Returned Contribution 
Other 

Purpose: 

Code 
Direct 	0 In-Kind 
Payment of Debt 

M Returned Contribution 
Other 

Purpose: 

Code 
Direct 	0 In-Kind 

ID Payment of Debt 
ID Returned Contribution 
00ther 
Purpose: 

Code 
Direct 	• In-Kind 

0 Payment of Debt 
Returned Contribution 
Other 

Purpose: 

Code 
Direct 	• In-Kind 

ID Payment of Debt 
Returned Contribution 
Other 

Purpose: 

Code Direct 	0 In-Kind 
Payment of Debt 

0 Returned Contribution 
Other 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $0.00 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 

$0.00 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Election Commission (IC 3-9-5-14) 

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions 
INSTRUCTIONS: Please type or print legibly IN BLACK INK all intonation on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of 
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule. 

FILE NUMBER 

Page 

 

of 

  

PUBLIC QUESTION INFORMATION 
Enter Text of Public Question 

Type of Question: 0  Statewide 	0  Local 

Position: 	0  Supported 	0  Opposed 

RECIPIENTS 
(street, number, 

Code 

NAME AND MAILING ADDRESS 
city, state, ZIP code) 

I 

RECIPIENT'S OCCUPATION 
TYPE OF EXPENDITURE 

and 
PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

 

M Direct 	0 In-Kind 

0 Payment of Debt 

0 Returned Contribution 

00ther 
Purpose: 

Code 0 Direct 	M In-Kind 

El Payment of Debt 

El Returned Conbibution 

00ther 
Purpose: 

Code I 
Direct 	• In-King 

Payment of Debt 

Returned Contribution 
Daher 
Purpose: 

Code I 
Direct 	0 In-Kind 

Payment of Debt 

M Returned Contribution 

Other 
Purpose: 

Code I 
Direct 	• In-Kind 

Payment of Debt 

Returned Contribution 

0Other 
Purpose: 

Code I 
M Direct 	• In-Kind 

0 Payment of Debt 

E Returned Contribution 

E Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE C $0.00 

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) $0.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13111-05) 
Indiana Election Commission (IC 3-9-5-14) 

(CFA-4 SCHEDULE D) 
DEBTS OWED BY THIS COMMITTEE 

FILE NUMBER 

Page 
	 of 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,  OWED BY the committee 
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit 
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A 
lenders occupation is required if an individual makes bans of at least $1,000 during the calendar year. Otherwise, this is optional. 

CREDITOR'S OR LENDER'S NAME 
8 MAILING ADDRESS 

(street, number, city, state, ZIP code) 

ENDORSER'S OR VENDOR'S 
NAME & MAILING ADDRESS (if any) 
(street, number, city, state, ZIP code) 

AMOUNT 
DATE DEBT 
INCURRED 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

OUTSTANDING 
BALANCE THIS 

PERIOD NATURE OF DEBT 

LENDERS 0CC1PA1101t 

LENDERS OCCUPATIOR 

LENORS OCCUPAII ON 

LENDER'S CCCUPAIION: 

LENDERS OCCUPATION 

LENDER'S OCCUPATION' 

aDER S OCCUPATION 

SUBTOTAL THIS PAGE OF SCHEDULE D $0.00 

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet) $0.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Election Commission (IC 3-9-5-14) 

(CFA-4 SCHEDULE E) 
DEBTS OWED TO THIS COMMITTEE 

FILE NUMBER 

Page 	 of 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount 
OWED TO the committee during the reporting pedod. Include all amounts the committee has loaned to others. 

BORROWER'S NAME 
& MAILING ADDRESS 

(street, number, city, state. ZIP code) 

CO-SIGNER'S NAME 
& MAILING ADDRESS (if any) 

(street, number, city, slate, ZIP code) 

ORIGINAL AMOUNT 
DATE DEBT 
INCURRED 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

OUTSTANDING 
BALANCE THIS 

PERIOD NATURE OF DEBT 

SUBTOTAL THIS PAGE OF SCHEDULE E $0.00 

TOTAL OF ALL PAGES OF SCHEDULE EON THE LAST PAGE ONLY 

(Enter total on ITEM 20 of the Summary Sheet) 
$0.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Election Commission (IC 3-9-5-14) 

(CFA-4) 

Summary Sheet 
FILE NUMBER 

    

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? D  Yes Z No 

   

 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 

 

   

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	• Check if this is a new name 

TONY HENDRICKS FOR SURVEYOR COMMITTEE 
Acronym or Abbreviated Name (if any) Committee Telephone Number 

( 	219 	)363-3808 

Mailing Address (address where all campaign finance correspondence is received) 	A. Check if this is a new address 

6833 west Linda Lane 

City, State, ZIP Code 

Michigan City, in 46360 

CANDIDATE INFORMATION (For Candidate's Committees 

7. Full Name of Candidate (include any nickname) 

ANTHONY (TONY) CHARLES HENDRICKS 

6 Party Affiliation (if applicable)DEMOCRATIC 

Only) 

8. Party Affiliation or If Independent Candidate 
DEMOCRATIC 

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 

COUNTY SURVEYOR 

TYPE OF REPORT 

Check one: 

10. County of Residence LA PORTE 

1 CONVENTION 

Check one: 

0 Pre-Convention 

CANDIDATES ONLY 

n Pre-Primary D  Pre-Election i4 Annual 	fl  Nomination 	Other 

A  Final/Disbands Committee (linesia 19, and 20 must be "0") 0  Outgoing Treasurer (within 10 days amend Statement of Organization) 	 M 	Post-Convention 

Reporting Period: 

From: 	1/1/19 	 Through:12/31/19 

COLUMN A 
This Period 

41.69 
Year to Date 

 

COLUMN B 

Cash on hand and investments at the beginning of this reporting period. 

Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 
(Note: these amounts include in-kind contributions and loans as well as cash contributions.) 

41.69 

15a Itemized (use Schedule A) 200.00 200.00 
Unitemized 0.00 0.00 
Add lines 15a and 15b in both columns 	 SUBTOTAL 0.00 0.00 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B 	 TOTAL 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments. 

241.69 241.69 

Itemized (use Schedule B) (Public Question: use Schedule C) 0.00 0.00 
Unitemized 163.00 163.00 
Add lines 17a and 17b in both columns 	 SUBTOTAL 0.00 0.00 

Cash on hand and investments at close of this reporting period (subtract 17c from 16Th both columns) 	TOTAL 78.69 78.69 
Debts OWED BY the committee (use Schedule D) 0.00 
Debts OWED TO the committee (use Schedule E) 0.00 i 	F 	I 

CERTIFICATION 
ERTIFY THAT I HAVE EXAMINED This STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE CORRECT ANC COMP TE 

gn ure of Treasurer Title 
( 04ALOr 

Date 
6  

Icgg ONLY 

N 	8 2020 

Date) Da,tteii 

ING: Any information contained in this report may not be copied for sale or used for any commercial purpose (IC 3-94-5) 1  pers(>02-147̂ ° 	tr-17111) RTIi.C.cl-RUIT COURT 
files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9417, IC 3-9418)  

Signature of Candidate (9  le)  le) 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Election Commission (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions On the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as ban proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

FILE NUMBER 

Page 
	 of 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN  13 
CUMULATIVE 

YEAR-TO-DATE 

DATE 
RECEIVED 

RECEIVED BY 

1. ,4øe 
i ck s- ziyj j ked.  /y 	A Direct 

l" 

0 0 3 3 1,,,J _ Z_  

en it Ali &Ad c /7 .1 -r,L) 
tit' .5 Oo 

Contributor's Occupation (if required) 

-S- 
Contributions: 

ZOO. et) -7 00- er/ 

/'q-C h/  

i 0/ s---4 , In-Kind (describe) 

Other Receipts: 
Interest • Loan 

El Misc. (specify) 

2. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

in-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Misc. (specify) 

3. 

Contributor's Occupation (if required) 

Contributions: 
IN 	Direct 

. in-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Misc. (specify) 

4. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Misc. (specify) 

5. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

in-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Misc. (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A ,...$0100-  Z00. eV' 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) _UM' 7; eVi CO 
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